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R&i loan phd viém tly thi than kinh 1& nhém
bénh cé uu thé rd rét & nit giGi (95,4%) vai tudi
kh&i phat trung binh 1a 44,2 £ 13,9 tudi. Ti & xét
nghiém khang thé khang AQP4 dudng tinh la
83,7%, tat ca déu la nir. Ti Ié tai phat cao, 65,8
trong dau va 89,5% trong 5 nam dau. Thdi gian
mac bénh trung binh clia nhém BN nghién ciiu la
58,47 + 52,29 thang. Bi€u hién 1dm sang thudng
gap la viém tuy va/hodc viém day than kinh thi
giac, cac ton thudng khu vuc ndo khac it gdp
hon. Bénh thudng dudc chadn dodn mudn, trung
binh 24,19 + 43,55 thang.

Viéc diéu tri du’ phong lam gidm dang ké ti Ié
tai phat, bat ké tinh trang khang thé. RTX cd
hiéu qua vugt trdi han so v6i MMF va AZA, trong
khi MMF la thudc de dung nap nhat. AZA c6 Igi
thé hon vé tinh san cd va chi phi diéu tri thap
hon so vGi cac thudc con lai. Do do, viéc lua
chon thuéc diéu tri du phong can co su’ cdn nhac
hap ly, phu hgp véi tirng bénh nhan.
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bénh an dugc thu thap va phan tich cac dac dlem
chung va dic diém 1dm sang. Két qua: L(a tu0|
chiém ti & cao nhat 13 nhém bénh nhan trén 60 tudi
véi 54 bénh nhan (62%). Nir gii chiém uu thé hon
nam gidi (7:3). tién sir tai madt bao gdm chap
(20,7%). Vi tri u xuat hién & mi trén (74%) va gdc
trong (72%). Cac khoi u co kich thudc < 10 mm chi€ém
da sO vdi 63%. Ty I€ khdi u co ranh gidi khong ro, toa
lan chiém uu thé& vGi 57,5%. Ty |é khéi u tai mi mat
chiém 94,3% (82/87), xam lan vao nhan cau va hdc
mat chiém 4,6% (4/87), tai xuadng va cac xoang chiém

1,1% (1/87), khong co xam lan noi so. Két luén:
UTBMTB thuGng gap o} ngu’dl I6n tudi véi ni¥ chiém uu
thé va thufdng co tlen st bi chap. U thudng gép d mi
trén géc trong va 6 kich thudc < 10mm. Khéi u c6 thé
xam |an vao nhan cau, h6c mat va cac xoang.
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T4 khoa: Ung thu biéu md tuyén ba, dic diém
ldam sang.

SUMMARY
CLINICAL CHARACTERISTICS OF SEBACEOUS
GLAND CARCINOMA OF THE EYELIDS AT
VIETNAM NATIONAL EYE HOSPITAL
Objective: To analyze the clinical characteristics
of sebaceous gland carcinoma (SGC) of the eyelids at
the Vietnam National Eye Hospital. Methods: A
retrospective study was conducted on 90 patients
diagnosed with eyelid SGC who presented and were
treated at the Vietnam National Eye Hospital from
2015 to 2024. Medical records were collected and
analyzed for general and clinical characteristics.
Results: The age group with the highest proportion
was patients over 60 years old, accounting for 54
cases (62%). Female patients were more prevalent
than male patients, with a ratio of 7:3. A history of
chalazion was noted in 20.7% of cases. The tumor
was most commonly located on the upper eyelid
(74%) and the medial canthus (72%). The majority of
tumors were <10 mm in size (63%). Tumors with ill-
defined, infiltrative margins were predominant
(57.5%). The majority of tumors were confined to the
eyelid (94.3%, 82/87), while invasion into the globe
and orbit occurred in 4.6% (4/87), and into bone and
sinuses in 1.1% (1/87). No cases showed intracranial
invasion. Conclusion: Sebaceous gland carcinoma is
commonly seen in older adults, with a female
predominance and often a history of chalazion.
Tumors are frequently located on the upper eyelid and
medial canthus, and are usually <10 mm in size. The
tumor may invade the globe, orbit, and adjacent
sinuses. Keywords: Sebaceous gland carcinoma,
clinical characteristics

1. DAT VAN PE

Ung thu biéu md tuyén bd (UTBMTB) xuét
phat tr cac t&€ bao tao nén tuyén ba nhén 6 mat,
chu yéu phat sinh tir cac tuyén Meibomius, cac
tuyén bad nhdn da bién ddi va cling cd thé la tir
cac tuyén ba nhdn cla Zeiss va cac tuyén ba
nhdn & cuc & nhan ciu.l? VGi dic diém |a dang
ndt cd nét clrng, kin ddo, thudng ndm trong ban
sun mi trén va cé thé d6i mau vang do chilra
lipid, c6 thé chan doan bi nhdam véi chap.
UTBMTB lan rong tham nhiém vao I&p bi va gay
ra day bé mi tod lan thudng coé di léch 16ng mi,
rung 16ng mi va cé thé nham véi viém bd mi.3
Méc du ty 1é mdc kha thdp nhung tinh chat ac
tinh ctia nd lai rat dang lo ngai. Theo cac nghién
cfu, ty |é tai phat sau diéu tri dao dong tur 9-
36% va khoang 14-25% cac ca cd di can dén
hach bach huyét hodc cac cg quan xa.** Tai Viét
Nam, hién da c6 mot s6 bao cao vé u mi nhung
chua c6 dé tai danh gid day du dic diém 14m
sang trén bénh nhan UTBMTB & mi mat. Vi vay,
ching t6i thuc hién dé tai nghién clu: "Pac
diém 1dm sang UTBMTB & mi mét tai Bénh vién
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M&t Trung uong.”

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Nghién ciru héi citu dugc ti€n hanh 90 bénh
nhan UTBMTB dén kham va diéu tri tai Bénh vién
mat Trung Uong tir ndm 2015 dén nam 2024 c6
két qua md bénh hoc khang dinh la UTBMTB mi
mat. H6 sd bénh an dudc thu thdp va phan tich
cac dic diém chung (tudi, gidi, tién sir tai mat)
va déc diém 1dm sang (ly do dén kham, bén mat
bénh, thi luc, dac diém khéi u, ddc diém xam
I&n). Cac sob liéu dugc ghi chép chi ti€t vao mau
bénh an sau d6 téng hgp vao bang tinh Excel.
Phan mém SPSS va cac test thong ké dugc sir
dung dé phan tich cac bién s6. Nghién clru tudn
thi cac nguyén tdc dao ddrc trong nghién cliu y
sinh hoc.

Il. KET QUA NGHIEN cUU

Phan tich két qua nghién cu trén 90 bénh
nhan UTBMTB cho thay ty 1&é nit giGi chiém uu
thé rd rét so v&i nam (7:3). Lira tuGi chiém ti 1&
cao nhat 1a nhdm bénh nhan trén 60 tudi véi 54
bénh nhan (62%), ti€p d6 dén nhdém bénh nhéan
40-60 tudi v&i 31 bénh nhan (36%) va chi cd 2
bénh nhan dudi 40 tudi (2%). Co 87 bénh nhan
co tién sir tai mat bao gébm chdp (20,7%), viém
bG mi (13,8%), ung thu da mi (2,3%), u lanh
két mac (5,7%), u lanh da mi (9,2%). Ly do dén
kham phd bién nhét la s& thdy khdi u (71%), con
lai 29% bénh nhan dén vi cac triéu chirng khac
nhu dau, chdy nudc mat va nhin mg. Mat phai
chiém ti Ié 50,5% va khong c6 bénh nhan nao bi
anh hudng ca 2 mat. 30 bénh nhan (35%) c6 thi
luc chinh kinh t6i da trong khoang 20/70-20/160,
48 bénh nhan (55%) co6 thi luc trong khoang
20/30-20/60, 4 bénh nhan (4,5%) ¢ thi Iuc trong
khoang 20/20-20/25, va 5 bénh nhan (5,5%) co
thi luc dudi 20/160. Vi tri u xuat hién & mi trén c
ty 1€ 74% (26 truGng hop), goc trong chiém 72%
(16 trudng hgp), mi dudi chiém ty I&é 26% (9
trudng hgp) va gdéc ngoai chiém ty 1é€ 28%. Cac
khoi u co kich thuéc < 10 mm chiém da s6 véi
63%. Nhom khéi u co kich thudc tr han 10mm
dén 20mm chiém ty 1é 26.5%, cac khoi u I6n han
20 mm cb ty 1€ 10.5%.

Suw phan bé hinh thai lam sang cia UTBMTB
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Tinh trang sung né mi chiém gap & 48 bénh
nhan (55,2%), c6 27 bénh nhan bién dang mi
(31%), 8 bénh nhan cé loét (2,3%), 2 bénh
nhan chdy mau, 14 bénh nhan rung I6ng mi
(16,1%) va 2 bénh nhan cé hinh thai 1am sang
khac (2,3%) (Bi€u dd 1). Ty I& khdi u cb ranh
gidi khong ro, téa lan chiém uu thé véi 57,5%,
trong khi khoGi u c6 ranh gigi rd chiém 42,5%.
Khoi u cd bé mat gd ghé chiém 58%. Ty |é khoi
u tai mi mat chiém 94,3% (82/87), xam lan vao
nhan cdu va héc mat chiém 4,6% (4/87), tai
Xuong va cac xoang chiém 1,1% (1/87), khong
c6 xam 14n ndi so (Biéu do 2).

Nhén ciu va héc
mat

N&i so

Mirc d6 xam lin

Xurong va cac
xoang hang
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Biéu dé 2. Phdn bé mirc dé xam Idn cua u

IV. BAN LUAN

Trong nghién cru cla ching t6i, nhom bénh
nhan trén 60 tudi chiém ty 1é cao nhat véi 62%,
ti€p theo la nhém tir 40 dén 60 tudi vaSi 36%,
trong khi nhdm bénh nhan dudi 40 tudi chi
chiém mot ty 1&é nho (2%). Két qua nay phu hgp
V@i cac nghién ctu trudc day, cho thdy UTBMTB
tai mi mat chi y&u gdp & ngudi 16n tudi dao
dong tudi 57 dén 72 tudi.l2*> Méc du cac bado
cao Ve gidi tinh cd su khac nhau, hau hét cac tac
gid nhan thdy UTBMTB phd bién & nit gigi hon
nam.2%5 Trén 87 bénh nhan cd tién sir tai mat
trong nghién clu cla chdng t6i, hon nlra sG
bénh nhan (51,7%) ¢ mac cac bénh ly tai mat
lién quan. Trong do6, chdp va viém bd mi la 2
bénh phd bién nhat vdi ty 18 1an lugt 1a 20,7% va
13,8%, con lai la dugc chdn doan ung thu da mi
hodc u lanh trudc dd. biéu nay ciling thdy & cac
nghién clru tudng tu, do ung thu biéu mé tuyén
ba co thé “nguy trang” thanh cac bénh ly lanh
tinh nhu chap/leo.®

Trong nghién c(u cua chung t6i, UTBMTB
thudng dugc ghi nhdn xuat hién chd yéu & mi
trén va mi dudi cia mat. Cu thé, 74% Ccac
trudng hop xay ra ¢ mi trén, 26% & mi dudi,
72% & gbc trong va 28% & gdc ngoai. Rat it
trudng hgp nao ghi nhan khdi u xuat hién ngoai
pham vi ving mat. Nghién clru ctia Hiroshi cling
chi ra xu huéng tugng tu, cho thdy phan Ién
khoi u tap trung 6 mi trén vdi ty 1€ 51.2% va mi
dudi véi ty & 38.4%, nguyén nhan cd thé do
mat do tuyén bd nhdn cao hon tai khu vuc nay.”

Nghién clru cua chdng t6i ghi nhan kich
thudc khdi u trung binh & bénh nhan mac
UTBMTB thudng cé kich thudc dudi 10mm chiém
ty 1& 63%, cd 10,5% trudng hgp co khoi u trén
20mm, va 26,5% khoi u co kich thugc 10-20mm.
Do rong khdi u vGi 63% chiém <% mi mat, 21%
chi€ém Va-2 mi mat va chi 16% la >z chiéu dai
mi. Hién nay, chua c6 nhiéu nghién ciu trén thé
giGi vé kich thudc khéi u t6i thi€u va téi da &
bénh nhan mac UTBMTB, cd thé do sy tap trung
chinh van hudng vao viéc chan doan sém va
diéu tri xam lan cua khdi u. Trong s cac trudng
hgp dudc nghién clru, khoi UTBMTB cd kha nang
xam 18n dang k&. Khéi u phan I6n xam 1&n vao
mi mat (eyelid), chiém tdi 94,3% trudng hop ghi
nhan tén thucng toan bd bd mi, 1am bién dang
cau trdc mi va can trd chirc nang bao vé cua
mat. Rt it trudng hdp khéi u lan vao nhan cau,
chi chiém khoang 4,6% thap hon nhiéu so vdi
nghién cltu cla Kaliki S (2015) khi chiém dén
16%.8

V. KET LUAN

UTBMTB thudng gdp & ngudi I6n tudi véi nit
chiém uu thé va thudng cd tién s bi chap. U
thudng gdp & mi trén gdc trong va cé kich thudc
< 10mm. KhGi u cé thé xam Ian vao nhan cau,
héc mét va cac xoang.
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